STEVEN L. BARCUS

ATTORNLEY AT LAW

o ADMITTED TO THE BAR

' FLORIDA « NEW YORK
222 NEWHURYPOR'T AVENUE FLEA WORLD
ALTAMONTYE SPRINGS, 11, 32701 . 5 4 b ' 3 (WEEKENDS)
TEL. (407) 34241289 BUHLDING 200
FAX (407) 332-0551 m s 0 o ® (407) 324-2900
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Re: CHIROPRACTIC REHABILITATION SERVICES, INC.
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Enclosed are an original and copy of the Articles of ["g I
Incorporation and Registered Agent Designation Please e e
original, indicate the filing date on the copies and retlifh #Re
copies to me. o W

- - &

Also enclosed is my Trust Account check number L231 in the
amount of 5122.50 to cover the fees and charges.

If the corporation name requested is not available, please notify
me immediately. If anything further is needed, please advise.

Thank you for your cooperation.

Very truly yours,

| /W\Z@éﬂ/\/&\"‘

Steven L. Barcus
Enclosures

s FCHESSER JUL 1 4 1995
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The name of this corporation shall be CHIROPRACTI
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REHABILITATION SERVICES, INC,
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TICLE ] C 0 SMENT D I0
The commencement of this corporacion's existence shall be at

the time of the filing of these Articles Of Incorporation by the

FLORIDA DEPARTMENT OF STATE. This corporation's duration shall

be perpetual.

ARTICLE ITIT. PURPCOSE

This corporation is being organized for the purpcse of
treatment and rehabilitation of musculoligamentous injuries and
engaging in the transaction of any and all business activities

permitted under the laws of FLORIDA and the United States Of

America.

ARTICLE TV, CAPITAI, STOCK
This corporation shall have the authority to issue 10000

common par value shares of common capital stock.

ARTICLE V. PREEMPTIVE RIGHTS
Every shareholder, upon the sale for cash by this
corporation of any shares of new capital stock of the same kind,
class, or series, as that which the shareholder already holds,
shall have the preemptive right to purchase a pro rata share

thereof (as nearly as may be done without the issuance of




fractional shares) at the price at which such shares are offered

to others.

ARTICLE VI, T SFE

No shareholder shall have the right to sell, assign, pledge,
encumber, transfer, or otherwise dispose of any shareu of the
caplital stock of this corporation, without first offering such
shares for sale to this corporation at the net asseb value
thereof. Such offer shall be in writing, signed by the
shareholder, sent by registered or certified mail to this
corporation at its registered office address, and open for
acceptance by thig corporation for a period of fifteen days from
the date of mailing. If this corporation faile or refuses,
within such period, to make satisfactory arrangements for the
purchase of such shares, the shareholder shall have the right to

digpose of such shares without any further restrictions,

On the death of any shareholder, this corporation shall have
the right to purchase any shares of the capital stock of this
corporation owned by the shareholder immediately prior to the
shareholder's death, on the terms set forth above, and this
provision shall be binding upon the personal representative of
the shareholder.

Each stock certificate issued by this corporation shall
carry the following legend:

"These Shares Are Held Subject To Certain Transfer Restrictions

Imposed By This Corporation's Articles Of Incorporation, A Copy
Of Which Is On File At This Corporation's Principal Office."
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The number of directors on this corporation's Initial Board
Of Directors shall) be ONE. The number of directors may be
increased or decreased from time to time, as provided in this

corporation's bylaws, but shall never be less than one.

The name and address of cach individual who shall serve as a
member of the Initial Board QOf Directors are:
JOSEPHINE ANN MICCICHE, 1707 Bridgewater Drive, Lake Mary,

Florida 32746,

ARTICLE VIII, INDEMNIFICATION

This corporation shall indemnify any officer, director,
employee, ox agent, and any former officer, director, employee,

or agent, to the full extent permitted by law.

ARTICLE IX. PRINCIPAL OFFICE & INITTAL REGISTERED QFFICE & AGENT

The address of this corporation's principal office and the

address of this corporation's initial registered office shall be:

1707 Bridgewater Drive, Lake Mary, Florida 3274s6.
The name of the individual who shall serve as this

corporation's initial registered agent at that address is:

JOSEPHINE ANN MICCICHE, 1707 Bridgewater Drive, Lake Mary,

Florida 32746.

ARTICLE X. INCORPORATOR
The name and address of the individual who shall serve as
this corporation's incorporator are: JOSEPHINE ANN MICCICHE,

1707 Bridgewater Drive, Lake Mary, Florida 32746.
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This corporation reserves the right to amend or repeal any
provisions in these Articles Of Incorporation, or any amendments
hereto. Any rights conferred upon the shareholders ghall be

gubject to this reservation.
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JOSEPHINE ANN MICCICHE - Incorporator

I hereby accept my designation as resident agent and agree
to serve as the resldent agent of CHIROPRACTIC REHABILITATION
SERVICES, INC. I hereby state that I am familiar with and accept
the duties and responsibilities as registered agent for
CHIROPRACTIC REHABILITATION SERVICES, INC.

Chdolty Cn Do,

HINE ANN MICCICHE - Registered Agent

State Of FLORIDA
County Of SEMINOLE

on ;IULff Q (|Q& , JOSEPHINE ANN MICCICHE,
designated above as the individual who shall serve as this
corporation's initial registered agent and incorporator, person-
ally appeared before me and signed and acknowledged signing these
Articles Of Incorporation Of CHIROPRACTIC REHABILITATION
SERVICES, INC. and took an oath.

Steven L. Barcus %ﬂ- STEVEN B
Notary Public *W* . Laz:;cus

% - Expirss Apy. 14, 1008
orm {Seal)

Commission Expiration Date:




CHIROPRACTIC REMABILITATION SERVICES, INC.

REGISTERED AGENT DESIGNATION CERTIFICATE

The undersigned, as an officer of CHIROPRACTIC REHABILITATION

_ SERVICES, INC., authorized to sign this designation on behalf of

CHIROPRACTIC REHABILITATION SERVICES, INC., hereby states:

The address of this corporation's registered office shall be:

1701 Bridgewater Drive, Lake Mary, Florida 32746
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The name of the individual who shall serve as thi

corporation's registered agent is:
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JOSEPHINE ANN MICCICHE

JRIO
11%1

1701 Bridgewater Drive, Lake Mary, Florida 327%

Q}/ g/ y 4179, "(’{i’-(’.

Cor ate/ Officer //
HINE ANN MICCICHE, Its President

&

ACCEFPTANCE

I hereby accept the designation as the registered agent for

CHIROPRACTIC REHABILITATION SERVICES, INC.

/J/Mfc /ﬂ?u %”c”((’/
figéteféd Agent
PHINE ANN MICCICHE




FLORIDA DEPARTMENT OF STATI
Sandra B. Mortham
Secretary of Stute

May 13, 1996

CHIROPRACTIC REHABILITATION SERVICES, INC.
1707 BRIDGEWATER DR
LAKE MARY, FL 32746

SUBJECT: CHIROPRACTIC REHABILITATION SERVICES, INC.
Re!. Number: P950000545613

Debil Memo #; 7496-G

This is to inform you that your check #4096 in the amount of $200.00 and
submitted for CHIROPRACTIC REHABILITATION SERVICES, INC. has heen
returned to us by your bank because of NSF,

We request that you remit a cashier's check or money order in_amount of

$215.00 made payable to the Department of State. This amount will cover the

lénpaid tees and the service fee required by law under section 215.34, Florida
lalutes.

When sending the cashier's check or money order, please refer to the debit
memo number listed above and state that it is a replacement for the returned
check mentioned above.

Please note that the documents filed by this office with the returned check will be
cancellad unless a replacement check is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Atin: Pat Bailey
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions concerning this matter, please call (904) 487-6816.
Sincerely,
Pat Bailey

Accountant |
Division of Corporations Letter nuriiber: 206A00023727

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF
Sandra B, Mortham
Secretary of Stnle

Juna 25, 1996

CHIROPRACTIC REHABILITATION SERVICES, INC.
1707 BRIDGEWATER DR
LAKE MARY, FL 32746

SUBJECT: CHIROPRACTIC REHABILITATION SERVICES, INC.
Ref. Number: P95000054613

Debit Memo #: 7496-G

Due to your failure to respond to our previous letter, your Annual Report for
CHIROPRACTIC REHABILITATION SERVICES, INC. has been cancelled and is
considered not filed as of June 25, 1996.

Please refer to our previous letter advising you of the returned check.

Section 607.1421, Florida Statutes, requires us to give at least 60 days notice of
our inlent to administratively dissolve a Florida corporation or revoke the
authority to transact business of a forei?n corporation for failure to file the annual
report and pay the filing fee. This will serve as your notice that if payment of
$215.00 is not received within the 60 day period, your corporation will be
administratively dissolved or revoked and a reinstatement fee of an additional
$175 will be imposed.

Please send your response to:
Division of Corporations
Atin: Pat Bailey

P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Departmeut of State

CERTIFICATE OF ADMINISTRATIVE DISSOLUTION

The provisions of section 807.1421 or 617.1421, Florida Statutes, which requires
60 days notice of a proposed dissolution, have been met for CHIROPRACTIC
REHABILITATION SERVICES, INC., a corporation organized under the laws of
the State of Florida. This corporation is hereby administratively dissolved as of
Septamber 6, 1996 for failure to file the required annual report(s), as required
by law.

The document number ot this corporation is P95000054613,

P15000051 6l

Friten under my Indy and the
(reat Seal of the Siate of ‘Flnnbzt
at Wallahasser, ilp apital, tlu e

Sixth M 9F gentember, 1996

Sandra M. ,i’Hm'ﬂ]clm
CR2EQ22 (2-95) Secretary of State
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CHIROPRACTIC ImIbmz.:S._._OZ SERVICES, |
1707 BRIDGEWATER DA,
LAKE MARY, FL_ 32746

.J. _:::.____._?:__~.—_-__:_-__——--?__n—-;:___—:-h::q—

1996 ANNUAIL REPORT DISSOLUTION NOTICE




